2000 UNIFORM BUSINESS REPORT (UBh)

FILED

MENT
DOCUMENT # P93000067172 Mar 03, 2000 8:00 am
DEBIT CARD, INC. Secretary of State
03-03-2000 90203 036 ***150.00
Principal Place of Business Mailing Address
5733 N ANDREWS WAY 5733 N ANDREWS WAY
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33334-2420
Us us
TR s IR DR
RS [Pl o0 of
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iS04
City & State City & State 4. FEI Number Applied For
CoAL SPRIMAS ﬂ 65-0450475 Not Applicable
‘Z'Spfbc—) ‘ Coura S()., Zip Country 5. Certificate of Status Desired O ?eae.;?q ‘ﬁf’e‘gﬁo”m
. _.- _.-— — B._Nnamo and Address of Current Reglstered. Agent L o 7. Name and Address of New Registered Agent
Name
COGEN’ GREG Street Address (P.O. Box Number is Not Acceptable)
5733 N ANDREWS WAY
FT. LAUDERDALE FL 33309

City ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, iypad or ported nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- : 0. Election Campaign Financing $5.00 May Be

Tax fmn.g rgquwemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE BTange [ Addition
NAME . COGEN, GREG NAME
sTheeT aooess | 5733 N ANDREWS WAY STHEET ADDRESS TE>< ((Andctacod R #"Sd?
omv-s1-2¢ | FT. LAUDERDALE FL 33309 CITY-ST- 2P CORAC  SPR.ACS Fi 2307
TILE D 7 Delpte TITE ~ O change [ Addition
NAME COGEN, NORM NAME 8’825 %MM;!) e # 1 SO
sTREET ADDRESS | 5733 N ANDREWS WAY STREET ADDRESS 3 ?
anv-s12» | FY LAUDERDALE FL 33309 msw | Copal Sproacs  FU 33
TILE - - e “UOoeete - | e N ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZiP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete e - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-87-2P
TITLE . O pelete TITLE [[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
aof the corporation or the receiver or tiustea empowered (0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with, an address, with all other ljke empg .

SIGNATURE: _ A ZGNA T Hz =T (RKoRA B €K ;L)D‘J\va S0 Jo7 o

- /ﬁNATURE AAD TYPES OR PRINTED NAME OF ST?Q QFFICER OR DIRECTOR ~ __ } J Date I I Daylime Phone #
4

{




